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DECLARATION AND POWER OF ATTORNEY 
ORIGINAL APPLICATION 



Anomey Dodcei No.; 10541-276 
Visteon Disclosure No.: V200'06S7 



As a below named inventor, I hereby declare: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor or an original, first and joint inventor of th& subject 
matter that is claimed and for which a patent is sought on the invention entitled 

AUTOMATIC PROCEDURE FOR LOCATING 
ACTUATOR ADDRESSES ON A BUS SYSTEM 

the specification of which is attached hereto. 

I have reviewed and understand die contents of the specification identified above, including the 
claims. 

I acknowledge my duty to disclose information of which I am aware that is material to the 
examination of this application in accordance with Section L56(a), Title 37 of the Code of Federal 
Regulations; and 

as to application for patents or inventor's certificate on the invention filed in any country foreign to 
the United States of America, prior to this application by me or my legal representatives or assigns, 

^ no such applications have been filed, or 

CD such applications have been filed as follows: 



COWTRY 



APPLICATION NO. 



DATE OF FILING 

(dsy, month, year) 



DATE OF ISSUE 

(day, month, year) 



PRIORITY 
CLACVIED 
UNDER 35 use 119 



I hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s) or § 365(c) of any PCT 
Intemational application designating the United States, lisred below and, insofar as the subject matter of each 
of the claims of this application is not disclosed in the prior United States or PCT Ihtemaaonal application in 
the n^anner provided by the first paragraph of 35 U.S.C. § 112, I acknowledge the duty to disclose 
infoimation which is material to patentability as defined in 37 CFR § 1.56 which became available between 
the filing date of the prior application and the national or PCT International filing date of this application. 



(Application Number) 



(Filing Date) 



(Applicauon Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Sutus - patented, pending, abandoned) 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the follov/ing attomey(2), agent(s), and 
each shareholder, attorney of counsel, associate, and employee of Brinks Hofer Gilson & Lione, who is a 
registered Patent Attorney or registered Patent Agent, my attorney with fall po^ver of substitution and 
revocation to prosecute this application and transact all business in the United States Patent and Trademark 
Office connected therewith and to act on niy behalf before the competent Ihtemacional Autliorities in 
connection with any and all inremational applications filed by me. 



Steven L. Oberholtzer, Reg. No. 30,670 
David D, Murray, Reg. No. 28,647 
Jeffrey M. Cox, Reg, No. 42,445 
Raymond J. Vivacqua, Reg. No. 45,369 
Michael P. Qiu, Reg. No. 37,112 
G. Peter Nichols, Reg. No. 34,401 
David W. Okey, Reg. No. 42, 959 



Leslie C. Hodges, Reg. No. 41,843 
MarkMollon, Reg. No. 31,123 
Rhonda McCoy-Pfau, Reg. No. 37,S87 
Laix}' I. Shclton, Reg. No. 45,100 
John C. Freeman, Reg. No. 34,483 
Craig A. Summerfield, Reg. No. 37,947 



Address all correspondence and telephone calls to; 



David W. Okey 
BRINKS HOFER GILSON & LIONE 
P.O. Box 10395 
Chicago, Dlinois 60610 
(312) 321-4200 



I hereby declare that all statements made herein of my own knONv ledge are true and that all statements made 
on information and belief are believed to be true; and further diat these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section iOOI of Title IS of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NA>IE AND POST 
OFHCE ADDRESS OF 
rNVENTOR 



Walter Mayer 



RESIDENCE 



Kdlnstxasse 52 
D-50321 Briilil 
Germanv 



CmZENSHIP 



Germany 



SIGNATURE 



DATE 
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